To the Editor:
We propose an alternative explanation to the findings reported by Moccetti et al. 1 First, numerous biomechanical explanations of contrecoup injury have been proposed, such as the positive pressure, negative pressure, rotational shear stress, and angular acceleration theories. 2, 3 These theories relate to transmission of the deceleration force to a soft organ from the surrounding hard structures (eg, brain-skull, lung-ribs). The injury described by Moccetti et al involves abnormal cardiac magnetic resonance imaging findings in the posterolateral portion of the myocardium, which is a compliant structure with no constraining structures to enable contrecoup injury. In the absence of coexisting pectus excavatum, flail chest, or pulmonary contusion, it is difficult to invoke the mechanism of contrecoup injury to an area of myocardium with the adjacent structures remaining intact.
Second, the cardiac magnetic resonance imaging features of high signal on T2-weighted black blood imaging with midwall late gadolinium enhancement would be consistent with the typical changes seen in acute myocarditis. 4, 5 Traumatic contrecoup injury is unlikely to be localized only to the midwall of the myocardium. It is more likely to result in the typical patterns of blunt cardiac trauma, such as ventricular, arterial, or valvular rupture. 6, 7 It is plausible, therefore, that the patient may have had acute myocarditis as the primary disorder, with a resultant ventricular cardiac dysrhythmia causing the motorcycle accident. In our clinical experience of Ͼ80 cases of cardiac magnetic resonance imaging/ biopsy-proven myocarditis and normal coronary angiography, a subset of patients do present with life-threatening arrhythmias, including sudden cardiac death, in the absence of a viral prodrome or antecedent clinical symptoms. 8 This cohort of patients all had a positive serum Troponin, normal left-ventricular wall motion on cine-magnetic resonance imaging, and midwall or subepicardial late gadolinium enhancement in the posterolateral segments. Hence, we believe there was no contra to this coup.
